T he majority of older adults report having multiple chronic conditions, which can result in disproportionate utilization of health care resources due to functional limitations and challenges with the management of chronic conditions. 1 In this study, Bowling et al. found that adults 50-64 years of age often experience functional decline resulting in limitations in function (34%), mobility (11.2%), BADLs (14.6%), and IADLs (16.8%). 2 In addition, there is a progressive association between the number of chronic conditions present and the existence of activity limitations. This thought-provoking study challenges clinicians to consider the correlation of activity limitation and multimorbidity, the temporality of that correlation, and the barriers to addressing this issue in a crowded primary care landscape.
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Multimorbidity and activity limitations are serious health issues that negatively impact quality of life and the cost of health care. 3 While the discovery of chronic conditions using an EMR may be more feasible than determining if functional limitations exist for this age group, caution regarding acceptance of this directionality is advised. Our health impacts our functional capacity, but what we do also impacts our health. The chronic conditions included in this study are sensitive to lifestyle-based, modifiable risk factors. Restrictions in daily activities due to physical, mental, or behavioral health challenges can impact habits and routines which in turn can significantly modify risk for the development of chronic conditions and/or related co-morbidities.
By addressing the correlation between chronic conditions and functional limitations in middle-aged adults, regardless of directionality, Bowling and colleagues bolster the argument for health promotion and prevention. If we can address these factors early, the impact of age-related health declines could be significantly mitigated. How though, do we pile on to overburdened primary care providers? One solution is to support a team-based approach. Comprehensive primary care models that include prevention and pre-habilitation, such as early occupational therapy services, have demonstrated improved clinical outcomes, better patient activation, and healthy aging that cost-effectively reduces the risk of age-related health declines. 4 In fact, health systems with comprehensive, teambased primary care result in improved population health, lower costs, and increased provider satisfaction. 5 
